Pilomatrix carcinoma originates in the matrix cell and is marked by exophytic growing and common local recurrence. There is no established treatment for wide local invasion and metastasis of the pilomatrix besides wide surgical resection. We report a case of rapidly progressive pilomatrix carcinoma, which arose around an Eloesser open window with direct invasion to the adjacent tissue.
CASE REPORT
The patient was a 47-year-old male who had undergone an Eloesser procedure due to intractable empyema from a trau- The mean age of the patients who are diagnosed is 46 years. The ratio of male to female occurrence is 3 to 1. The most common site of pilomatrix carcinoma is the head and neck, occurring in 60% of patients, and followed by upper extremities, trunk, lower extremities [4] . In contrast, pilomatrixoma affects males to females in a ratio of 2 to 3, and tends to occur in patients under 20 years of age, which accounts for about 60% of patients [5] .
Pilomatrix carcinoma is a locally invasive tumor which exhibits exophytic growth and often recurs. Without wide resection, simple excision can result in local recurrences in over 60% of patients [6] . Distant metastasis is very rare.
There have only been 8 reported cases of metastasis to the lymph nodes, lungs, or bone since 1984. Gould et al. [7] reported the first case of distant metastasis to both lungs, which occurred 4 years after operative excision. Metastases were identified from 4 months to 4 years after the first diagnosis. 
